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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 


DISCHARGE MONITORING REPORT (DMR) 


PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 


N A M E : S O A P C R E E K A S S O C INC (E) 
A D D R E S S : S E C 34, TOWNSHIP 6 SOUTH 


ST. XAVIER, MT 59075 


FACILITY: SOAP C R E E K OIL FIELD 


LOCATION: S E C 34, TOWNSHIP 6 SOUTH 
ST. XAVIER, MT 59075 


ATTN:LOREN E SMITH. V ICE-PRES 


MT0023183 


PERMIT NUMBER 


001A 


DISCHARGE NUMBER 


F R O M 


MONITORING PERIOD 


Y E A R MO DAY 


TO 


Y E A R MO DAY 


10 03 01 TO 10 03 31 


Form Approved 
OMB No. 2040-0004 


Page 1 


DMR MAILING ZIP C O D E : 80301 


MINOR 


OIL S E P A R A T O R EFFLUENT 


External Outfall. 


No Discharge | | 


P A R A M E T E R 
QUANTITY OR LOADING Q U A L I T Y O R C O N C E N T R A T I O N 


NO. 
EX 


FREQUENCY 
OF ANALYSIS 


S A M P L E 
TYPE P A R A M E T E R 


V A L U E ^<lMts* t r 7 A L U E V A L U E V A L U E UNITS 


NO. 
EX 


FREQUENCY 
OF ANALYSIS 


S A M P L E 
TYPE 


pH 


00400 1 0 
Effluent Gross 


S A M P L E 
M E A S U R E M E N T 


p R C . T . E C T " ' . „ . . . fiJA (12) I pH 


00400 1 0 
Effluent Gross 


PERMIT 
REQUIREMENT " " M M


 5 


6 
MINIMUM 


9 
MAXIMUM S U 


Monthly INSTAN 


Oil & grease 


00556 1 0 
Effluent Gross 


S A M P L E 
M E A S U R E M E N T 


— (19) I 3D Oil & grease 


00556 1 0 
Effluent Gross 


PERMIT 
REQUIREMENT 


•*.»"-\ — 
10 


DAILY MX mg/L Monthly G R A B 


Sulfide, total (as S) 


00745 1 0 
Effluent Gross 


S A M P L E 
M E A S U R E M E N T 


— 6-65 - (19) Sulfide, total (as S) 


00745 1 0 
Effluent Gross 


PERMIT 
REQUIREMENT 


.5 
30DA A V G 


.8 
7 DA AVG mg/L Monthly G R A B 


Fluoride, total (as F) 


00951 1 0 
Effluent Gross 


S A M P L E 
M E A S U R E M E N T 


— ...... (19) G<xb Fluoride, total (as F) 


00951 1 0 
Effluent Gross 


PERMIT 
REQUIREMENT 


Reg. Mon. 
DAILY MX mg/L Measured G R A B 


Flow, in conduit or thru treatment plant 


50050 1 0 
Effluent Gross 


S A M P L E 
M E A S U R E M E N T 


...... (03) ...... fee Flow, in conduit or thru treatment plant 


50050 1 0 
Effluent Gross 


PERMIT 
REQUIREMENT 


Req. Mon. 
DAILY MX Mgal/d Monthly INSTAN 


Solids, total dissolved 


70295 1 0 
Effluent Gross 


S A M P L E 
M E A S U R E M E N T 


...... im (19) Solids, total dissolved 


70295 1 0 
Effluent Gross 


PERMIT 
REQUIREMENT 


1500 
30DA A V G 


?:;:::) 
7 DA A V G mg/L Monthly G R A B 


Oil and grease visual 


84066 1 0 
Effluent Gross 


S A M P L E 
M E A S U R E M E N T NOr-Y (94) Oil and grease visual 


84066 1 0 
Effluent Gross 


PERMIT 
REQUIREMENT 


0 
INST MAX Cond 


Present 
Monthly VISUAL 


NAME/TITLE PRINCIPAL EXECUTIVE OFF ICER 
1 certify under penalty ol law that this dncumcnl and all attachments were prepared under mv direction OJ 
wpcrvct im in accordance with a tyrtcm designed tit aou i r that qualified personnel property gather and 
evaluate the inform • lion luhmitleJ Bated on my inquiry ol the person or persons who manage thc 
i v i t an , or those penons directly retponuhlc tor fiallicnng thc information, the information -rubmitlrd is, 
to the beil of my knowledge and belief, |iue, accurate, and complete 1 am aware thai there are ligruficanl 
penalties foi ftihmirtirif! false inhumation, including Ihe pnttihil ih of fine and tmpricnnmcnl fnr knotting 
violations 


^/hw/m/Mi/h. 
T E L E P H O N E DATE 


~17?iY>>.'YV I 


1 certify under penalty ol law that this dncumcnl and all attachments were prepared under mv direction OJ 
wpcrvct im in accordance with a tyrtcm designed tit aou i r that qualified personnel property gather and 
evaluate the inform • lion luhmitleJ Bated on my inquiry ol the person or persons who manage thc 
i v i t an , or those penons directly retponuhlc tor fiallicnng thc information, the information -rubmitlrd is, 
to the beil of my knowledge and belief, |iue, accurate, and complete 1 am aware thai there are ligruficanl 
penalties foi ftihmirtirif! false inhumation, including Ihe pnttihil ih of fine and tmpricnnmcnl fnr knotting 
violations 


^/hw/m/Mi/h. too 10 OS' 
• i ^ u i JI l n J 


TYPED pR PR 


•^U I U H 1 
INTED 


1 certify under penalty ol law that this dncumcnl and all attachments were prepared under mv direction OJ 
wpcrvct im in accordance with a tyrtcm designed tit aou i r that qualified personnel property gather and 
evaluate the inform • lion luhmitleJ Bated on my inquiry ol the person or persons who manage thc 
i v i t an , or those penons directly retponuhlc tor fiallicnng thc information, the information -rubmitlrd is, 
to the beil of my knowledge and belief, |iue, accurate, and complete 1 am aware thai there are ligruficanl 
penalties foi ftihmirtirif! false inhumation, including Ihe pnttihil ih of fine and tmpricnnmcnl fnr knotting 
violations "SIGNATURE OF PRINCIPAJ^EXECUTTVE OFFICER OR 


AUTHORIZED A G E N T A R E A C o d e NUMBER YEAR MO DAY 


COMMENTS ANO EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 


IF NO DISCHARGE OCCURS DURING THEENTIRE MONITORING PERIOD, IT SHALLSTATE THAT NO DISHARGE OR OVERFLOWOCCURRED. INDIAN-EPA 


EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 







NATIONAL POLLUTANT DISCHARGE ELIMINATION S Y S T E M (NPDES) 


DISCHARGE MONITORING R E P O R T (DMR) 


PERMITTEE NAME/ADDRESS (Include Facility Name/Location itDifferent) 


N A M E : SOAP C R E E K A S S O C INC (E) 
A D D R E S S : S E C 34, TOWNSHIP 6 SOUTH 


ST. XAVIER, MT 59075 


FACILITY: S O A P C R E E K OIL FIELD 


LOCATION: S E C 34, TOWNSHIP 6 SOUTH 
ST. XAVIER, MT 59075 


ATTN:LOREN E SMITH, V ICE-PRES 


MT0023183 


PERMIT NUMBER 


001W 
DISCHARGE NUMBER 


F R O M 


MONITORING PERIOD 


Y E A R MO DAY 


TO 


Y E A R MO DAY 


09 10 01 TO 10 03 31 


/7/C, 


Form Approved 
OMB No. 2040-0004 
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DMR MAILING ZIP C O D E : 80301 


MINOR 


A C U T E TOXICITY FOR 001A 


External Outfall 


No Discharge | | 


P A R A M E T E R 
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 


EX 
FREQUENCY 
OF ANALYSIS 


S A M P L E 
T Y P E P A R A M E T E R 


V A L U E V A L U E UNITS V A L U E V A L U E V A L U E UNITS 


NO. 
EX 


FREQUENCY 
OF ANALYSIS 


S A M P L E 
T Y P E 


Pass/Fail Statre 48Hr Acute 
Ceriodaphnia 


T G M 3 B 1 0 
Effluent Gross 


S A M P L E 
M E A S U R E M E N T (9A) Cab Pass/Fail Statre 48Hr Acute 


Ceriodaphnia 


T G M 3 B 1 0 
Effluent Gross 


PERMIT 
REQUIREMENT 


Req. Mon. 
DAILY MX pass/tail Annual GRAB 


Pass/Fail Statre 96Hr Acute 
Pimephales Promelas 


T G N 6 C 1 0 
Effluent Gross 


S A M P L E 
M E A S U R E M E N T flASS>o (9A) Pass/Fail Statre 96Hr Acute 


Pimephales Promelas 


T G N 6 C 1 0 
Effluent Gross 


PERMIT 
REQUIREMENT 


Req. Mon. 
DAILY MX pass/fail Annual GRAB 


NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 


TYPED OR PRINTED 


1 certify under penalty nr law thai this document and all attachment* were prepared under my direction m 
supervision tn accordance with a system designed hi assure thai qualified personnel property gather and 
evaluate the information mhmitled Based un my inquiry ol the person or persons who manage the 
system, or those penons duecth responiible lot gathering the information, the information submitted it. 
to the best or my knowledge and belief, true, accurate, and complete I am aware that there aie stgruficanl 
penalties foi nuhmitlmg false information, including the pnrahtliF) of fine and tmptisonmcnl for knowing 
v io Lit torn 


TELEPHONE DATE 


SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
AUTHORIZED AGENT AREA Cod« NUMBER YEAR MO DAY 


COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 


EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 







Soap Creek Associates, Inc. 
11603 Teller Street, Suite A 


Broomfield, CO 80020 
303-444-5253 


ENVIRONMENTAL 
PROTECTION AGENCY 


MAY 1 0 2010 


MONTANA OFFICE 
U.S. E P A 
Regional VIII Montana Office 
Federal Bldg, 10 W 15 t h St #3200 
Helena, MT 59626 


Re: EPA Permit MT 0023183 
Reporting Period: 


Enclosed please find the report for the above mentioned period. 


Sincerely, 


Tovwvmy Liv i ton/ \ 


Tammy Linton 


Enclosure: Report 


i Mb 


) 







filSldrTtrFJ E N E R G Y LABORATORIES, INC. * 1120 S 27th St * PO Box 30916' Billings, MT 59107-0916 
l " m nkXSLiM Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * elil3eneravlab.com 
LABORATORIES 


Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com 


ANALYTICAL SUMMARY REPORT 


March 22, 2010 


John Foster 


Soap Creek Associates 


PO Box 107 
St Xavier, MT 59075 


Workorder No.: B10031511 


Project Name: Monthly Monitoring for March 20T0-


Energy Laboratories Inc received the following 2 samples for Soap Creek Associates on 3/18/2010 for analysis. 


Sample ID Client Sample ID Collect Date Receive Date Matrix Test 


B10031511-001 Pit Discharge 03/17/10 13:31 03/il 8/10 Aqueous Field Parameters 
Fluoride 
Solids, Total Dissolved 
Sulfide, Methylene Blue Colorimetric 


B10031511-002 Downstream 03/17/10 13:43 03/18/10 Aqueous Same As Above 


Any exceptions or problems with the analyses are noted in the Laboratory Analytical Report, the QA/QC Summary 
Report, or the Case Narrative. 


The results as reported relate only to the item(s) submitted for testing. 


If you have any questions regarding these test results, please call. 


Report Approved By: ™ * 2010.03.22 09:36:33 -06:00 


Page 1 of 8 







iEEd&eiV ENERGY LABORATORIES, INC. * 1120S27th St * PO Box 30916 * Billings, MT59107-0916 
mMiMridllf T o 1 1 F r e e 800-735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com 


LABORATORY ANALYTICAL REPORT 


Cl ient : Soap Creek Associates 


Project : Monthly Monitoring for March 2010 


Lab ID: B10031511-001 


Cl ient Sample ID Pit Discharge 


ReportDate: 03/22/10 


Col lect ionDate: 03/17/10 13:31 


DateReceived: 03/18/10 


Matrix: Aqueous 


Analyses Result Units Qualifiers RL 
MCU 
QCL Method Analysis Date / By 


PHYSICAL PROPERTIES 
Solids, Total Dissolved TDS @ 180 C 1340 mg/L 10 A2540C 03/18/10 17:48/qed 


INORGANICS. 
Fluoride 
Sulfide 


2.8 mg/L 
0.35 mg/L 


0.1 
0.04 


A4500-F C 
A4500 S-D 


03/19/10 20:31 /ehb 
03/19/10 13:00/rlh 


FIELD PARAMETERS 
Field pH, su 
Flow, mgd 


8.64 s.u. 
0.1943712 


FIELD 
FIELD 


03/17/10 13:31 / — 
03/17/10 13:31 I — 


Report 
Definitions: 


RL - Analyte reporting limit. 
QCL - Quality control limit. 


MCL - Maximum contaminant level. 
ND - Not detected at the reporting limit. 


Page 2 of 8 







idifdrZefti EN^RGY LABORA TORIES, INC. * 1120S 27th St * PO BOX 30916 * Billings, MT 59107-0916 
faMMMdlLf Toll Free 800.735.4489 * 406.252.6325 ' FAX 406.252.6069 * eli@energylab.com 


LABORATORY ANALYTICAL REPORT 


Client: Soap Creek Associates 


Project: Monthly Monitoring for March 2010 


Lab ID: B10031511-002 


Client Sample ID Down Stream 


ReportDate: 03/22/10 


Col lect ionDate: 03/17/10 13:43 


DateReceived: 03/18/10 


Matrix: Aqueous 


Analyses Result Units Qualifiers RL 
MCL/ 
QCL Method Analysis Date / By 


PHYSICAL PROPERTIES 
Solids, Total Dissolved TDS @ 180 C 654 mg/L 10 A2540C 03/18/10 17:50/qed 


INORGANICS 
Fluoride 
Sulfide 


0.6 mg/L 
ND mg/L 


0.1 
0.04 


A4500-F C 03/19/10 20:34 / ehb 
A4500 S-D 03/19/10 13:00 / rlh 


FIELD PARAMETERS 
Field pH, su 8.96 s.u. FIELD 03/17/10 13:43/ — 


Report . RL - Analyte reporting limit. 
Definitions: QCL - Quality control limit. 


Page 3 of 8 


MCL - Maximum contaminant level. 
ND - Not detected at the reporting limit. 







IWSW^S^S ENERGY LABORATORIES, INC. * 1120 S 27th St * PO Box 30916 * Billings, MT59107-0916 
/™M:M,,MIL7 Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com 


QA/QC Summary Report 
Client: Soap Creek Associates 


Project: Monthly Monitoring for March 2010 


ReportDate: 03/22/10 


WorkOrder : B10031511 


Analyte Result Units RL °/cf?EC Low Limit High Limit RPD RPDLimit Qual 


Method: A2540 C 


SamplelD: MBLK3 


Solids, Total Dissolved TDS @ 180 C 
Method Blank 


ND mg/L 10 
Run:CPA124S 100318C 


Batch: TDS100318A 


03/18/1017:33 


Sample ID: LFB3 


Solids, Total Dissolved TDS @ 180 C 


Laboratory Fortified Blank 


1110 mg/L 
Run: CPA124SJ 00318C 


10 101 90 110 


03/18/1017:34 


Sample ID: B10031434-010A MS 


Solids, Total Dissolved TDS @ 180 C 


Sample Matrix Spike 
1910 mg/L 


Run: CPA124SJ 00318C 
10 103 90 110 


03/18/10 17:35 


SamplelD: B10031434-011ADUP 
Solids, Total Dissolved TDS @ 180 C 


Sample Duplicate 
191 mg/L 10 


Run: CPA124SJ00318C 03/18/10 17:37 
90 110 2.1 5 


Sample ID: B10031511-001A DUP 
Solids, Total Dissolved TDS @ 180 C 


Sample Duplicate 
1330 mg/L 10 


Run: CPA124SJ00318C 03/18/10 17:48 
90 110 0.7 5 


Qual i f iers: 


RL - Analyte reporting limit. ND - Not detected at the reporting limit. 
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I d S J k l c f i ENERGY LABORATORIES, INC. * 1120 S 27th St * PO Box 30916 * Billings, MT59107-0916 
M3?MMM)li7 Toll Free 800.735.4489 ' 406.252.6325 * FAX 406.252.6069 * eli@energylab.com 


QA/QC Summary Report 


Client: Soap Creek Associates 


Project: Monthly Monitoring for March 2010 


Report Date: 03/22/10 


WorkOrder : B10031511 


Analyte Result Units RL %REC LowLimit HighLirnit RPD RPDLimit Qual 


Method: A4500S-D 


SamplelD: MB-R144864 
Sulfide 


Method Blank 
ND mg/L 


Run: SPEC 100319A 
0.02 


Batch: R144864 


03/19/1013:00 


SamplelD: LCS-R144864 


Sulfide 


Laboratory Control Sample 


0.224 mg/L . 0.040 


Run: S P E C J 00319A 


125 70 130 


03/19/10 13:00 


SamplelD: B10031577-001 EMS 
Sulfide 


Sample Matrix Spike 
0.207 mg/L 0.040 


Run: S P E C J 00319A 


116 70 130 
03/19/1013:00 


SamplelD: B10031577-001EMSD 
Sulfide 


Sample Matrix Spike Duplicate 
0.194 mg/L 0.040 


Run: S P E C J 00319A 
108 70 130 


03/19/1013:00 
6.3 20 


Qualifiers: 
RL - Analyte reporting limit. ND - Not detected at the reporting limit. 
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ISfZ3k\CT4 ENERGY LABORATORIES, INC. *1120S 27th St * PO Box 30916 * Billings, MT59107-0916 
MFJrfTwMZISW Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com 


QA/QC Summary Report 
Client: Soap Creek Associates 


Project: Monthly Monitoring for March 2010 


Report Date: 03/22/10 


WorkOrder: B10031511 


Analyte Result Units RL %REC Low Limit High Limit RPD RPDLimit Qual 


Method: A4500-F C » Analytical Run: MAN-TECHJ 00319B 


Sample ID: 
Fluoride 


ICV Initial Calibration Verification Standard 


1.07 mg/L 0.10 107 90 110 


03/19/10 16:15 


Method: A4500-FC Batch: R144877 


Sample ID: 
Fluoride 


MB Method Blank 
ND . mg/L 0.05 


Run: MAN-TECHJ 00319B 03/19/1016:09 


Sample ID: 
Fluoride 


LFB Laboratory Fortified Blank 
1.01 mg/L 0.10 101 


Run: MAN-TECHJ 00319B 
90 110 


03/19/1016:12 


Sample ID: 
Fluoride 


B10031434-005AMS Sample Matrix Spike 
1.31 mg/L 0.10 113 


Run: MAN-TECHJ 00319B 
80 120 


03/19/1017:52 


Sample ID: 
Fluoride 


B10031434-005AMSD Sample Matrix Spike Duplicate 
1.20 mg/L 0.10 102 


Run: MAN-TECH J 00319B 
80 120 8.8 


03/19/10 18:00 
10 


Qualifiers: 
RL - Analyte reporting limit. ND - Not detected at the reporting limit. 


( 
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ENERGY LABORATORIES, INC. * 1120 S 27th St * PO Box 30916 * Billings, MT 59107-0916 
Toll Free 800.735.4489 * 406.252.6325 * FAX 406.252.6069 * eli@energylab.com 


Workorder Receipt Checklist 


Soap Creek Associates 
Login completed by: Jill M. Lippard 


Reviewed by: BL2000\kmcdonald 


Reviewed Date: 3/18/2010 


B10031511 
DateReceived: 3/18/2010 


Received by: klb 


Carrier name: Hand Del 


Shipping container/cooler in good condition? Yes 0 No • Not Present • 


Custody seals intact on shipping container/cooler? Yes • No • Not Present 0 
Custody seals intact on sample bottles? Yes • No • Not Present 0 
Chain of custody present? Yes 0 No • 


Chain of custody signed when relinquished and received? Yes 0 No • 


Chain of custody agrees with sample labels? Yes 0 No • 


Samples in proper container/bottle? Yes 0 No • 


Sample containers intact? Yes 0 No • 


Sufficient sample volume for indicated test? Yes 0 No • 


All samples received within holding time? Yes 0 No • 


Container/Temp Blank temperature: 5°C Onto 


Water - VOA vials have zero headspace? Yes • No • No VOA vials submitted 


Water - pH acceptable upon receipt? Yes 0 No • Not Applicable • 


Contact and Corrective Action Comments: 


None 
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EBMSSa 
I A B O R A I O R U . S : 


Company Name: 


Chain of Custody and Analytical Request Record 
P L E A S E PRINT (Provide as much Information as possible.) 


Page. of 


Report Mail Address: Report 


Invoice Address: 


Special Report/Formats: 


• DW 
• POTW/WWTP 
• State: 
• Other: 


D EDD/EDT(Electronic Data) 


Format: 
• LEVEL IV 
• NELAC 


SAMPLE IDENTIFICATION 
(Name, Location, Interval, etc.] 


4 Qo>*/f/ STxetti 


Collection 
Date 


11 


* > 


Collection 
Time 


Project Name, PWS, Permit, Etc. 


Contact Name: Phone/Fax: 


Sample Origin 


state: MT. 
Email: 


Invoice Contact & Phone 


5 


5-5.<lH>Q 
E 
ra 
co 


>l 


M A T R I X 


I ~ i*/ 


SGfkM,V@(l§ BSSSDBSfflHD 


V 


i 


Purchase Order: 


R 


U 


H 


Comments: 


EPA/State Compliance: 


Yes • No • 


Sampler. {Please Print) 


Quote/Bottle Order': 


Contact ELI prior to 
R U S H sample submittal 
for charges and 
scheduling - See 
Instruction Page 


fh 


0£>u//V5T/>e*>*i 


fh j'fCr 


/*/Je/l&jte-


Cooler ID(8): 


RaceiEjJarop 


\ 3 ° c 


On Ice. 


Custody Seal 
On Bottle V, 
On Cooler Y 


Intact 
Signature 
Match 


Y N 


Y N 


Custody 
Record 


MUST be 
Signed 


Date/Time: - ~ Signati 


Date/Time: 


/ndw Foster 3^-^0/0 Q*3Q j ) 


Date/Time: 


Date/Time: 


tel«Llbof«^C*^ , UaWUe: / / "' . r §igri 
Sample Disposal: Return to Client:. LabDisposal: 


In certain circumstances, samples submitted to Energy Laboratories, Inc. may be subcontracted to other certified laboratories in order to complete the analysis requested. 
This serves as notice of this possibility. All sub-contract data will be clearly notated on your analytical report. 


Visit ourweb site at www.eneravlab.com for additional information, downloadable fee schedule, forms, and links. 







IdBdrTmPJ t : N t H U Y LAtlUHATORIES, INC. • P.O. Box30916 • 1120 South27th Street • Billings, MT59107-0916 
tSMLSjjJEiM 800- 735-4489 • 406-252-6325 • 406-252-6069 fax • eli@energylab. com 
LABORA TORIES 


REGION VIII ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM 


PERMIT NAME Soap Creek Associates NPDES NO. MT0023183 
EFFLUENT LAB NO. B10021877-001 OUTFALL . Pit Discharge 


PAGE 1 OF 4 


50% MORTALITY TEST: X PASS FAIL L C 5 0 >100 % Tua <1.0 


Test Species: Ceriodaphnia dubia 


Effluent sample date & time: Wed 02/24/10 @ 1546 


Effluent sample temperature upon arrival at laboratory: 1.5°C 


Analysis date & time: Begin 02/25/10 @ 1315 End 02/27/10 @ 1215 


Dilution water used: Receiving - Soap Creek 
Initial TRC, mg/L, 100% effluent: <0.1 
Initial N H 3 (as N), mg/L, 100% effluent: 0.17 
Hardness as CaC0 3, mg/L, 100% effluent: 847 
Alkalinity as CaC0 3, mg/L, 100% effluent: 261 
Conductivity, uS, 100% effluent: 1630 
pH, s.u., 100% effluent: Initial 7.87 After 24 Hours 8.19 
pH, s.u., control: Initial 8.20 After 24 Hours 8.21 


Dilutions (% Effluent)* 
NUMBER ALIVE 0% 12.5% 25% 50% 75% 100% 
Start of Test 20 20 20 20 20 20 
After 24 hours 20 20 20 20 20 19 
After 48 hours 19 20 20 20 20 19 


*normally, a minimum of five plus control (0%) 


COMMENTS: 


ANALYST'S NAME Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees 


SIGNATURE/DATE 







IdSdkZcFJ ENERG)I'LABORATORIES, INC. • RO: Box30916* 1120 South 27th Street» Billings, MT59107-0916 
800-735-4489 • 406-252-6325 • 406-252-6069 fax • eli@energylab. com 


mmaumicr-itmiaiam 


PERMIT NAME: Soap Creek Associates 
EFFLUENT LAB NO. B10021877-001 


PAGE 2 OF 4 


TEST CONDITIONS: Ceriodaphnia dubia toxicity test to estimate acute toxicity 
EPA -821-R-02-012 Fifth Edition October 2002 


Method: 


Type Test: 


Test Duration: 


Age of organisms at start: 


Feeding: 


End Point: 


Control Mortality: 


Type of exposure chamber: 


Volume used: 


2002.0 - Ceriodaphnia dubia Survival test 


Daily renewal 


48 hours 


<24 hours 


Organi sm ID: 10021995A 


YCT/Selenastrum 1 -2 hrs prior to testing 


survival - LC50 TU a= 100/LC50 


<10% 


30 mL disposable plastic cup 


15mL 
Number of Animals exposed/chamber: 5 


Number of replicates/treatment: 4 


Test temperatures: 


Light duration: 


Aeration: 


Standard toxicant used: 


Most recent reference 
toxicant test date: 


20°C± I°C 


16 hours light, 8 hours dark 


none unless dissolved oxygen below 4.0 or aboveTO.O mg/L 


NaCl 


#217 on 02/02/10 







/W.TV-V-tT/ tzNtHUY LAUUHAlUHItS, INC. • P.O. Box 30916 * 1120 South 27th Street • Billings, MT59107-0916 
UlkJifiiEjUM 800-735-4489 • 406-252-6325 • 406-252-6069 fax • eli@energylab. com 
LABORA TORIES 


REGION VIII ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM 


PERMIT NAME Soap Creek Associates 
EFFLUENT LAB NO. B10021877-001 


NPDES NO. 
OUTFALL 


MT0023183 
Pit Discharge 


PAGE 3 OF 4 


50% MORTALITY TEST: X PASS FAIL LC 50 >100 % Tua <1.0 


Test Species: Pimephales promelas 


Effluent sample date & time: Wed 02/24/10 @ 1546 


Effluent sample temperature upon arrival at laboratory: 1.5°C 


Analysis date & time: Begin 02/25/10 @ 1310 End 03/01/10 @ 1210 


Dilution water used: 
Initial TRC, mg/L, 100% effluent: 
Initial NH 3 (as N), mg/L, 100% effluent: 
Hardness as CaC0 3, mg/L, 100% effluent: 
Alkalinity as CaC0 3, mg/L, 100% effluent: ' 
Conductivity, uS, 100% effluent: 
pH,' s.u., 100% effluent: Initial 
pH, s.u., control: Initial 


Receiving - Soap Creek 
<0.1 
0.17 
847 
261 
1630 
7.87 
8.20 


After 24 Hours 
After 24 Hours 


8.02 
8.28 


- Dilutions (% Effluent) 
NUMBER ALIVE 0% 12.5% 25% 50% 75% 100% 
Start of Test 20 20 20 20 20 20 
After 24 hours 20 20 20 20 20 20 
After 48 hours 20 20 20 20 20 20 
After 72 hours 20 20 20 20 20 20 
After 96 hours 18 19 20 20 20 20 


^normally, a minimum of five plus control (0%) 


Comments: 


ANALYST'S NAME Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees 


SIGNATURE/DATE 







IdSdrTd/ti t N t H a Y ^BORATORIES, INC. • P.O: Box 30976* 1120 South 27th Street • Billings, MT59107-0916 
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PERMIT NAME: Soap Creek Associates 
EFFLUENT LAB NO. B10021877-001 


PAGE 4 OF 4 


TEST CONDITIONS: Pimephales promelas toxicity test to estimate acute toxicity 
EPA-821-R-02-012 Fifth Edition October 2002 


Method: 


Type Test: 


Test Duration: 


Age of organisms at start: 


Feeding: < 


End Point: 


Control Mortality: 


Type of exposure chamber: 


Volume used: 


Number of Animals exposed/chamber: 


Number of replicates/treatment: 


Test temperatures: 


Light duration: 


Aeration: 


Standard toxicant used: 


Most recent reference 
toxicant test date: 


2000.0 - Pimephales promelas Survival test 


Daily renewal 


96 hours 


1 to 14 days old (bom within 24hrs of each other) 
Organism LP: H021710 Age: 8 Days 


Artemia prior to selection and 0.15mL at 48 hrs before change 


Survival - LC50 TU a= 100/LC50 


<10% 


250 mL disposable plastic cup 


200 mL 


10 


2 


20°C± 1°C 


16 hours light, 8 hours dark 


none unless dissolved oxygen below 4.0 or above 10.0 mg/L 


NaCl 


#217 on 02/02/10 
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REGION V III ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM 


PERMIT NAME Soap Creek Associates 
EFFLUENT LAB NO. B10021877-001 


NPDES NO. 
OUTFALL 


MT0023183 
Pit Discharge 


PAGE 1 OF 4 


50% MORTALITY TEST: X PASS FAIL LC 50 >100 % Tua <1.0 


Test Species: Ceriodaphnia dubia 


Effluent sample date & time: Wed 02/24/10 @ 1546 


Effluent sample temperature upon arrival at laboratory: 1.5°C 


Analysis date & time: Begin 02/25/10 @ 1315 End 02/27/10 @ 1215 


Dilution water used: 
Initial TRC, mg/L, 100% effluent: 
Initial NH 3 (as N), mg/L, 100% effluent: 
Hardness as CaC0 3, mg/L, 100% effluent: 
Alkalinity as CaC0 3, mg/L, 100% effluent: 
Conductivity, uS, 100% effluent: 
pH, s.u., 100% effluent: Initial 
pH, s.u., control: Initial 


Receiving - Soap Creek 
<0.1 
0.17 
847 
261 
1630 
7.87 After 24 Hours 8.19 
8.20 After 24 Hours 8.21 


Dilutions (% Effluent) 
NUMBER ALIVE 0% 12.5% 25% 50% 75% 100% 
Start of Test 20 20 20 20 20 20 
After 24 hours 20 20 20 20 20 19 
After 48 hours 19 20 20 20 20 19 


"normally, a minimum of five plus control (0%) 


COMMENTS: 


ANALYST'S NAME Nancy Lorfing / Robert Reid / Mary Conard / Randa Nees 


SIGNATURE/DATE 







ldk9dr7*PJ EN ERG Y LABORA TORIES, INC. • P. O. Box 30916' 1120 South 27th Street • Billings, MT59107-0916 
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PERMIT NAME: Soap Creek Associates 
EFFLUENT LAB NO. B10021877-001 


PAGE 2 OF 4 


TEST CONDITIONS: Ceriodaphnia dubia toxicity test to estimate acute toxicity 
EPA -821-R-02-012 Fifth Edition October 2002 


Method: 


Type Test: 


Test Duration: 


Age of organisms at start: 


2002.0 - Ceriodaphnia dubia Survival test 


Daily renewal 


48 hours 


<24 hours 
Organism ID: 10021995A 


YCT/Selenastrum 1-2 hrs prior to testing 


survival - LC50 TU a= 100/LC50 


<10% 


30 mL disposable plastic cup 


15 mL 


Feeding: 


End Point; 


Control Mortality: 


Type of exposure chamber: 


Volume used: 


Number of Animals exposed/chamber: 5 


Number of replicates/treatment: 4 


Test temperatures: 20°C±1°C . 


Light duration: 16 hours light, 8 hours dark 


Aeration: none unless dissolved oxygen below 4.0 or above 10.0 mg/L 


Standard toxicant used: NaCl 


Most recent reference 
toxicant test date: #217 on 02/02/10 







i J M J m f c f l l ENERGY LABORATORIES, INC. • P.O. Box 309161120 South 27th Street • Billings, MT59107-0916 
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REGION VUI ACUTE WHOLE EFFLUENT TOXICITY REPORTING FORM 


PERMIT NAME Soap Creek Associates 
EFFLUENT LAB NO. B10021877-001 


NPDES NO. 
OUTFALL 


MT0023183 
Pit Discharge 


50% MORTALITY TEST: X PASS FAIL LC 50 >100 % 


PAGE 3 OF 4 


Tu a <1.0 


Test Species: Pimephales promelas 


Effluent sample date & time: Wed 02/24/10@ 1546 


Effluent sample temperature upon arrival at laboratory: 


Analysis date & time: Begin 02/25/10 @ 1310 


1.5°C 


End 03/01/10 @ 1210 


Dilution water used: 
Initial TRC, mg/L, 100% effluent: 
Initial NH 3 (as N), mg/L, 100% effluent: 
Hardness as CaC0 3, mg/L, 100% effluent: 
Alkalinity as CaC0 3, mg/L, 100% effluent: 
Conductivity, uS, 100% effluent: 
pH, s.u., 100% effluent: Initial 
pH, s.u., control: Initial 


Receiving - Soap Creek 
<0.1 
0.17 
847 
261 
1630 
7.87 
8.20 


After 24 Hours 
After 24 Hours 


8.02 
8.28 


Dilutions (% Effluent) 
NUMBER ALIVE 0% 12.5% 25% 50% 75% 100% 
Start of Test 20 20 20 20 20 20 
After 24 hours 20 20 20 20 20 20 
After 48 hours 20 20 20 20 20 20 
After 72 hours 20 20 20 20 20 20 . 
After 96 hours 18 19 20 20 20 20 


•normally, a minimum of five plus control (0%) 


Comments: 


ANALYST'S NAME Nancy Lorfmg / Robert Reid / Mary Conard / Randa Nees 


SIGNATURE/DATE V / ^ ^ £ (^"Ul^ d/ojZ/O 
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PERMIT NAME: Soap Creek Associates 
EFFLUENT LAB NO. B10021877-001 


PAGE 4 OF 4 


TEST CONDITIONS: Pimephales promelas toxicity test to estimate acute toxicity 
EPA-821-R-02-012 Fifth Edition October 2002 


Method: 


Type Test: 


Test Duration: 


Age of organisms at start: 


Feeding: 


End Point: 


Control Mortality: 


Type of exposure chamber: 


Volume used: 


Number of Animals exposed/chamber: 


Number of replicates/treatment: 


Test temperatures: , 


Light duration: 


Aeration: 


Standard toxicant used: 


Most recent reference 
toxicant test date: 


2000.0 - Pimephales promelas Survival test 


Daily renewal 


96 hours 


1 to 14 days old (born within 24hrs of each other) 
Organism LD: H021710 Age: 8 Days 


Artemia prior to selection and 0.15mL at 48 hrs before change 


Survival - LC50 TU a= 100/LC50 


<10% 


250 mL disposable plastic cup 


200 mL 


10 


2 


20°C± 1°C 


16 hours light, 8 hours dark 


none unless dissolved oxygen below 4.0 or abovelO.O mg/L 


NaCl 


#217 on 02/02/10 







ACUTE TOXICITY COVER SHEET 


INDUSTRY/TOXICANT: (ywA-. ^ 


CtA>7 J. Y<W, tfT Dlo7> ADDRESS: , - • , — , , . ^ . - - ^ 


CONTACT: 


LAB NO, blODl 1%TI r & & ! 


NPDES PERMIT NO.: 


DILUTION WATER: V RECEIVING: > RECONSTITUTED: / / f i d 1 3 $ 101 I T -7— I / / 


RECEIVED: 0 1 . / ~2fr~ I /|S @ / / / < " " EFFLUENT RECEIVING TEMPERATURE l'^> °C by " 7 ^ 


RECEFVING H 2 0 TEMPERATURE ! •£ °c b v -?y^<-
SAMPLE TYPE 
GRAB: EFFLUENT COLLECTED Cf^jJ 0 ^ I l j I f t ® l ^ j Q ~ C t d i k - ^ . A 4 i P ? 


fU\&l>j_ RECEIVING ( O s J & X / 2 Y / / f t @/S-S?> ( v X u ^ C ^ O 


COMPOSITE: EFFLUENT COLLECTED /V/? 1 I (aj TO / I juj " 


INT. TOTAL RESIDUAL Cl;: (SM4500CLG) 


100% EFFLUENT: &.glgmg/Laz. / / O b y £ | £ DILUTION WATER A O t P m g / l < $ £ / / £ > by 


SUBSAMPLED FOR CHEMISTRIES 


100% effluent sample to water dept C 3 / as" / IQ @ i m p by ^ / fl £042 


Receiving water sample to water dept (77, / / /O @ /^<J \ s y / f i f l # 02>3 


HARDNESS AS CaCO,: (A2340BorC) 


100% EFFLUENT: g V 7 mg/l DILUTION W A T E R m g / l 


ALKALINITY AS CaCOv (A2320B) 


100% EFFLUENT: M ( mg/l DILUTION WATER = /^QmyJX 


1 CONDUCTIVITY: (SM25I0.B) 


. , ' ^00% EFFLUENT: / t .SOus DILUTION WATER = 3 3 I. us 


NHj AS N: (E350.I) 


100% EFFLUENT: mg/l DILUTION WATER = Z^5mg/1 


TEST: CERIODAPHNIA DUBIA (METHOD 2002.0) BEGINNING n \ l \ S I '0 @ /?/<S ENDING OZ Ul IIP &,Ul6 


PIMEPHALES PROMELAS (Method 2000.0) BEGINNING QZ. I T_<TI / D @ f,3t fe ENDING 0 3 /01 X O @ /<3<0 


TEST ORGANISMS: J 
CERIODAPHNIA DUBIA AGE ^ 1 j i / j ID / P 6 2 t S ) ^ " ^ W Control = 0% Effluent 


. i l H ^ ' ^ s/cnloilto Effluent Sample = % Effluent 
PIMEPHALES PROMELAS AGE C j a C L U S ID r f & ^ ' ' ^ (See Permit) 7> % Effluent 


7 7 % Effluent 
DISPOSAL: Q 3 l 0 ( I / 0 @ ( jOD by 7f fg£- JS - % Effluent 


/X^CITY SEWER SYSTEM 


. OTHER, EXPLANATION^ 


/ A S L % Effluent 


Ceriodaphnia dubia: fj2ASi?/FAIL LC50 
Pimephales promelas: (T*SS$rFAIL LC50^>/<277£ 


PERSON(S) CONDUCTING TESTS: 


Nancy Lorfing Bob Reid Mary Conard^/^cWol/^ Randa Nees 0?/&z//,0 
(Initials) (Initials) \ (Initials) (Initials) 


J:/Office/Forms/Aquatic Toxicity/Acute Toxicity Cover Sheet 







Industry/Toxicant: /bed) l(L,}rr 


Effluent Lab #: b 101)1 ni~7 ~Db, 
Cone 


of 
E f f l 


Temperature (°C) 


Probe s/n IR1 10793 


Meter Orion Model 720A S/N 29162 


ACUTE TOXICITY DATA SHEET 
Species: 


Ceriodaphnia dubia 
, Pimephales promelas 


pH, s.u 


SM4500.H+B Probe s/n RMS38 


Page of / 
Test conducted by: NL/RJR/MEC/RN 
Dissolved Oxygen (mg/L) 


SM4500.O.G Probe s/n MT1R 


Date 


Time 


Initials 


Cubie ^t^l 


03 


Mr 


0-2 kA 7° 


£*0 


7o 


3 
wo 
iftC 


pH, QA/QC 7.00 Buffer 


begin/ 
end begin 


?. oti 


end 


7.0, 


begin end 


7.6/ 


begin 


7,0 (f 


end 


7^6 
7-OD 


begin/ 
end 


Temperature, Q A / Q C 7.00 Buffer 


begin/ 
end 


7-OL | a£7 


te7 


begin end 


ST.? 


begin end 


H I 


begin end 


^ 7 


begin/ 
end 







<• /) z ACUTE TOXICITY DATA SHEET 
Industry/Toxicant: Q O T K A ( A J f J i n S S o C. Species: Page 


' ' X Ceriodaphnia dubia 


Effluent Lab # "3 loon t i l Tests conducted by: NL/RJR/MEC/RN 


Cone. Of 
Effluent 


Test 
Replicate 


Number of Surviving Organisms Cone. Of 
Effluent 


Test 
Replicate 0 Hours 24 Hours 48 Hours Remarks 


100% Effl 


A .5" s s 
100% Effl 


B 1 0 100% Effl 
C & 5 


100% Effl 


D 


1 5 % Effl 


A 


1 5 % Effl 
B 


1 5 % Effl C 1 5 % Effl 


D 


,57? % Effl 


A 


,57? % Effl 
B 


,57? % Effl C ,57? % Effl 


D 
m 


j 6 % Effl 


A 


j 6 % Effl 
B 


j 6 % Effl C j 6 % Effl 


D 


Effl 


A 


Effl 
B 


Effl C Effl 


D 


0% Effl 


A 


0% Effl 
B 


0% Effl C 0% Effl 


D i 
Perf. 
Control 


writ*) 


A 


Perf. 
Control 


writ*) 


B Perf. 
Control 


writ*) 
C 


D , I 
Date: <n/u//o oz/zi/io 
Time: 


ioH5 
Initials: i 







J A a / I A C U T E TOXICITY DATA SHEET 


Industrv/Toxicant: LA&eJ{ £4z^c. Species: 


Effluent Lab # ISjbOQ. lW~/'- pyi 


Pagej j / o f / 
^ Pimephales promelas 


Tests conducted by: NL/RJR/MEC/RN 


Cone. Of Test Number of Surviving Organisms 


Effluent Replicate 
0 Hours 24 Hours 48 Hours 72 Hours 96 Hours Remarks 


100% Effl . A 10 10 LO 10 /6> 


B 


n ' % Effl 


h 
A 


B 


^ %Ef f l A 


B 


D q % Effl A 


B J 


/ J .5- % E f f l A ;o 
B 9 


0% Effl 
A ? 


HD>£A B 


Perf.Control A lo 


B A ' 10 


Date: 
n/tt/to 02/&//0 


Time: 13/0 0130 
Initials: <. K ^?£6 


'0T5S 







/ 2 P 2 5 5 5 5 7 ENERGY LABORATORIES, INC. * 1120 S 27th St * PO BOX 30916 * Billings, MT 59107-09,16 
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Workorder Receipt Checklist 


Soap Creek Associates 
Login completed by: Mary Conard 


Reviewed by: Nancy Lonlng 


Reviewed Date: 2/25/2010 


Bl0021877 
DateReceived: 2/25/2010 


Received by: mec 


Carrier name: Hand Del 


Shipping container/cooler in good condition? Yes 0 No • Not Present • 


Custody seals intact on shipping container/cooler? Yes • No • Not Present 0 
Custody seals intact on sample bottles? Yes • No • Not Present 0 
Chain of custody present? Yes 0 No • 


Chain of custody signed w hen relinquished and received? Yes 0 No • • 


Chain of custody agrees w ith sample labels? Yes 0 No • 


Samples in proper container/bottle? Yes 0 No • 


Sample containers intact? Yes 0 No • 


Sufficient sample volume for indicated test? Yes 0 No • 


All samples received w ithin holding time? Yes 0 No • 


Container /Temp Blank temperature: 1.5°C On Ice 


Water - VOA vials have zero headspace? Yes • No • No VOA vials s ubmitted 


Water - pHacceptable upon receipt? Yes • No • Not Applicable 0 


Contact and Corrective Action Comments: 


zero headspace ok mec 2/25/10 







jWB Chain of Custody and Analytical Request Record 
P L E A S E PRINT (Provide as much information as possible.) 


Page of 


Company Name: 


leport Mail Address: Report I 


3T. X/htsi&c &r JW7f 
Invoice Contact & PhoneT 7 


Project Name, P W S , Permit, Etc Sample Origin 


State: y'^fj 
Contact Name: Phone/Fax: Email: 


EPA/State Compliance: 


Yes • No • 


Sampler: (Please Print) 


Quote/Bottle Order: Invoice Address: 


Special Report/Formats: 


• DW 
• POTWA^/WTP 
• State: _ _ _ 
• Other: 


• EDD/EDT(ElectronicData) 


Format: 
• LEVEL IV 
• N E L A C 


o .E 


ICO 


0) CL TO Q Q 


3 <U S , ^ 


£ >l 
co 


S A M P L E IDENTIFICATION 
(Name, Location, Interval, etc.) 


Collection 
Date 


Collection 
Time 


M A T R I X 


£\K]/mV©0© BuKSODLlgirul® 


3 


Q 
UJ 
X 
O 
< 
I— 
r-
< 
LU 
LU 
CO 


< 


3 
O 
i _ 
to 
c 
3 


r -


Purchase Order: 


R 


U 


S 


H 


Contact ELI prior to 
R U S H sample submittal 
for charges and 
scheduling - See 
Instruction Page 


Comments: 


Shipped b y T ^ ^ ^ T 


Cooler ID(s): 


Receipt Temp 


On Ice: 


C u s t o d y Sea l 
On Bottle 
On Cooler 


Intact 


S igna tu re 
M a t c h 


2^ is* 


Custody 
Record 


MUST be 
Signed 


Relinquished by (print): 


Relinquished by (print): ' 'Date/Tim 


Date/Time: Signature: deceived C^print); Date/Time: 


4sro o 
Signatuji 


Received by (print): 


Sample Disposal: Return to Client: Lab Disposal: 


In certain circumstances, samples submitted to Energy Laboratories, Inc. may be subcontracted to-other certified laboratories in order to complete\h 
This serves as notice of this possibility. All sub-contract data will be clearly notated on your analytical report. 


Visit our web site at www.enerqylab.com for additional information, downloadable fee schedule, forms, and links 


nalysis requested. 







Chain of Custody and Analytical Request Record 
LABORATORIES, PLEASE PRINT (Provide as much information as possible.) 


Page of 


Company Name: Project Name, PWS, Permit, Etc. j St~Qfr~ 


U/-,£3T lk<7^ SAaWt* £0/0 


Sample Origin 


State: fffY 
EPA/State Compliance: 


Yes • No • 
Report Mail Address: 


.5/, X.+tftte*t Af,~T 


Contact Name: Phone/Fax: Email: 


Invoice Address: Invoice Contact & Phone' ' o..^^^ r \ r ^ r . Purchase Order: 


Sampler: (Please Print) 


/*/&#?/>//£. 
Quote/Bot t leOrde^ 


Special Report/Formats: 


• DW 
• POTWAA/WTP 
• State: 
• Other: 


• EDD/EDT(ElectronicData) 


Format: 
• LEVEL IV 
• N E L A C 


01 a) 
3? ro 
co 
co 
ro -
o . 9 


?s ro g i 


. aj 
a . 03 


5 c-fe 
.9 a 


i | ^ l 
ro 


CO 


> l 


S A M P L E IDENTIFICATION 
(Name, Location, Interval, etc.) 


Collection 
Date 


Collection 
Time MATRIX 


Q 
LU 
X 
o 
< 
r— 
I— 
< 
LU 
LU 


< 
t -


3 
r-


co 
"O 
eg 
55 


R 


U 


S 


H 


Contact ELI prior to 
R U S H sample submittal 
for charges and 
scheduling - See 
Instruction Page 


Comments: 


Shipped/by 


1A \£>L 
Cooler ID(s): 


Receipt Temp 


/'5~"°c 
On Ice: 


C u s t o d y Sea l 
On Bottle 
On Cooler 


intact 


S ignature 
M a t c h 


15M- X P/J*K& fabtf §iOOZi877-6 


Custody 
Record 


MUST be 
Signed 


Relinquished by (print): Date/Time: 


zA&SP. elinquirfhed by (prirTt): 


Sample Disposal: Return to Client: Lab Disposal: 


Received byifprint): 


(Tr. 
Received by (print): ' 1 


Date/Time: 


^/d.S7/0 O 
DatevTime: SignaUire: 


a l e H T I ™ ^ ™ ^ J / ™ ~ M ™ M ™ ^ ^ l g n a S c ? ^ ™ ™ — ™ ™ 7 ' 


In certain circumstances, samples submitted to Energy Laboratories, Inc. may be subcontracted triot^Jr certified laboratories in order to complete the 
This serves as notice of this possibility. All sub-contract data will be clearly notated on your analytical report. 


Visit our web site at www.enerqylab.com for additional information, downloadable fee schedule, forms, and links 


iyeis requested. 






